THE DIVISON OF HEALTH OF MISSOURI

— -
No. 300 d
o |... AUEDSEP 29 1350  STANDARD CERTIFICATE OF DEATH. . uerune. 31431,
' BIRTH NO. N REG. DIST. NO. .lo__ PRIMARY REG. DIST. IQ. 0 b ? Registrar's No. /g 7
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. f lnsthution: residecios befors
23 8 COUNTY  s¢ Charles o STATE  migsouri. > COUNTY St Charles™"
y b. CITY (I outalds corpurate Urnits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sarporate iimits, write RURAL an..i give knruhip) 0 d
OR wabitp)] STAY, fia this pla R per B
Town St Charles emetin)| STAGRPRE . Towk Rural Rt # 2°. 7 /
d. FULL NAME OF (f ot in hoapital or § civa atroot addrem or location) || d. STREET {1 runal, give losation) - *
nsTiTuTion  Colonial Nursing Home Rural Rt # 2 <
3. NAME OF": 8. (First) b. (hflddle) ) ¢ (Last) X ) 4 DATE . (Moath}, (Day) (Year
(Typeor Pring)  AODA Catherine Mioke s | i .Sept 15" 1950
5. SEX 6. COLOR OR RACE | 7. MARREB NEVER MARRIED. ° | 8. DATE OF BIRTH 9. AGE o reen| v vora Yo |y e .
(Bpacifr) ¥ o H Min,
F / W RS Tad =2 | ay 26 1878 -l il il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtte or forsizn evuntryd 12, CITIZEN OF WHAT
}gmdurhlﬁmd working life, svan if retired) . DUSTRY RY?
use keeper- Home 5t Charles. Mo Y
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Seiling Elizabeth Bosghert: louis Micka.

i5. WAS DECEASED EVER [N U, S ARMED FDRCES?

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME
W-‘Né" unknowa) } (If yea, elve war or dates of service) NO.

None Louis Micka Rt 2 St Charles Mo,
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
.. ONSEl". AND DEATH
DIRECTLY LEADING TO DEATH®(5) : At iy,

ANTECEDENT CAUSES /5/ @
Morbid conditions, if any, Mﬂa DUE T0 (b Rt v M-w
as heart fallure, asthenia, | Tike o the above cause fa) stating

de. It meana the dis- the underlying cause last.
capt, infury, or complica- . DUE TO {¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discaie o7 condition causing death.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecattse per
line for {a), (b), and (c)

*This dots nol mean
the mode of diring, such

Hou0

WRITE" PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a2, Inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE home, far, . strest, office bldy., ete.)
HOMICIDE ~ A%A g o il s
21d. TIME {Month} {Day) (Yeur) (Houn) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [—] -NOT WHILE Plom b S
INJURY w = | WoRK AT WORK Lt
22. I hereby certify that I a!tended the deceased from d&ﬂu&z 19_#, to%%d*_é,i:: 195 ¢Pthat I last 3aw the decca/s’ed
alive on - , 18270, and that death occurred aff.2 m., from’the causes and on the date staled above
5|GNA {Degree or title) 23b. ADDRESS I Z3¢. DATE SIGNED
éa‘M;? VZ Y, 10?/#-}‘/@4% AP oan gy X, P A )
Zia, BURIAL. CREMA. | 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (State) -
TION, REMOVAL (Specify?
Burial () Sept 18 1950 | St Pa __St_cbﬂ.nles_ﬂonnt{_m._—_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, . A8 75, FUNERAL DIRECTOR'S sl ENATUR nnlﬁss
EG. . é i 3( ¢, 4 g

(Ticensed Embalmer’s Sutm on Reverse Side)




e I I
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a3A13o3d

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oomeeeo.

Student Embslmer No. . :

working under my petsonal supervision. ’ N
Lt O A2
STUTONE +rurnsrnrsanrsrersannsasesensnnnnes . Signed.......... 4 ...... . gt

Student Embaimer
Licensed Embalmer Ng 2L

P, 0“ Addre,s_zé(..@%,ﬁ.a ......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of llceme) :

If this 'body is not embalmed, fact should be 50 stated above.




